MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - .- '-63-"5019845

DERARTMENT OF PUBLIG HE:AI.TH AND WELFA 3 v STRVEFILE NG
. . Regi S Diatrict No - __23_- Q..._... Primary, Registrsfion Disirict:No.: 083 -Registrar’s No.— - 168 -

* DO NOT WRITE 5 ; T )
ON THIS STUB. AMENDED -

T. PLACE OF DEATH . ; 7. USUAL RESTDEMKE (Whm Geconsed Tived: 1F iratiution; Revidoncs Bufore— -
‘a.' COUNTY " . STATE b. COUNTY admission)’

Mo, Hmrv

v5.300
Rev. 4/59

b. Cé‘ll;( (If outside corporate limits, give TOWNSHIP only} Length of stay in ‘lbr ... CITY . Inside L]
R ) oR . fm
TOWN —m'inton"— — — ——3—*—1&8. TOWN—= — Cidnton -Yes . No'_‘!:]

c. FULL NAME OQF (If NOT in hospital, give location) Inside Limits d. STREET - (If. cutside, give |ou1mn) Qq!de_'m-r.?

HOSPITAL OR : ADDRESS

'"S"T“"""G'l*nm_ﬁggmgpim ol L) - 307 E, Franlin St. Yer O Mo’
3 NAME OF DECEASED i Widdle et —T% DATE Month Day

5. SEX . |'6. COLOR OR RACE 70 Mortied (] Never. Married [J (8. DATE-OF BIRTH |7- AGE (last birthday) |IF UNDER 1 YEAR'] IF-UNDER 24 HR

y Wldowedm Divorced =] 10/8/1888 74 Wl Dm Haursy T Min.
102, USUAL QCCUPATION (Give Elnd of work done | 10b. KIND OF-BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete of country} | 12. CITIZEN OF WHAT. COUNTRY

durlng ost of working lifé, . even if retired)
Housekeeper _Windsor, Ma.

13a. FATHER'S NAME 13b. MOTHER'S"MAIDEN NAME .14, NAME OF -HUSBAND OR WIFE

George M., Hix Eva May June ~ ‘ Deceased

- 15. WASDECEASED EVER'IN U.5. ARMED FORCES —Th_CACLAL ‘NO. {17. INFORMANT' mg EMdﬁ‘een St.

{Yes, or Unknown) (If yes, give war or datas ol
Yo I Mrs, Danlovelace,Clinton, Mo,

1" 18. CAUSE OF DEATH (Enfer. only ons.cavse per line for (a),. (bY; and'{c). . INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: y ON_SET.AND’ EATH

IMMEDIATE CAUSE (a)

TOATE AMENDED -

DOCUMENT

Condltmns, i 'any, DUE TO (b).
.gave rlze to -

abova cause l)

.stating _the un . . . ) . - .

Jying™ cause Iur DUE TO (¢} ¢ - .- . \

‘PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘but not related to the terminal PART 11k If decessed “was. female was
' disease condition given.in PART 1'(a) ‘ 7 thare & pregnancy ‘in last 90 days.

- . I O Yes I T Mo 1 O UYnknown
19. WAS AUTOPSY ,7 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE:HOW INJURY. OCCURRED. (Enter natura of injury,in PART | or/PART:1i of item 18.)
PERFORMED? ] o 0 YRR g ury, ]

20c. TIME-OF", Hour ° Month,,Day, Year
“INJURY am.
.. - .
" 20k INJURY, OCCURRED ~20e. PLACE OF INJURY-[e.g.,.in or ‘about home, |/20f. CITY, TOWN, OR LOCATION COUNTY STATE:
““WHILE ATAWORK 1 farm, factory, 'itreet, ufflce bldg., etc.) o .
NOT WHILE:- AT WORK [] .

“21. 1 atfended the.d dwom 1 Plo2 : ; to_i_té" -ug——wd last “@"“ °“ﬁ-m—‘

Daath 'occurred -at. /.95 _ i A m -on the date statéd abiove; and:to ‘the beit of my kmwledge. “tigm the causés ﬂﬂed
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ﬁéDICAQéER_Ti?ICATION

¥

Bo SIGNATURE — TOegres or fifle] 736, ADDRESS: 225 DATE SIGNED

22, A ails ey, 410 cé,y.,zﬁ;n 220, " |5-30-43

732, BURIAL, CREMAT] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. Loc.l\TlﬁN (Clry. tawn; or county] (State}

REMOVAL- (Specify) : Windsor, Mos’ . S
Z%E:\Iiialii. DIRECTC;R m 31, 1%02555 Iam. 25 DATE R&D BY LOCAL REG. |26, REGTSTRAR‘S.SI NATURE
Vansant Funeral Home, Clinten, Mo. 5-3/- /763 MM W

{Licensad Embaimer's Statemont on Revers Sldo}

USE BLACK. INK
. OR
‘TYPEWRITER RIBBON

EHOULD READ

BY AFFIDAVIT.OF

FTEM NO:




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . Student Embalmer No.
workihg under my personal supervision.

Student_

Signature of Student Embasimer

P. 0 .Address

Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed fact should be so stated above.
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